Results: In the subsequent 21 patients there were no delays in wound healing and no seromas. This reduction in complications was statistically significant (p¼0.001, Fisher's exact test). Conclusion: This completed audit loop has shown a reduction in abdominal wound complications after a change in practice of wound closure. Rates of delayed healing prior to the change in practice were comparable, and are currently better than, those in the published literature.
Introduction: Keloid and hypertrophic scars are unfortunate consequences of any surgery that involves skin breaches. Various methods have been used for treating these scars. Intralesional steroid injection is one of the standard treatments. It involves multiple injections and commonly it is associated with pain. Aims: To assess the severity of pain during steroid injection, considering multiple variables. Material and Methods: A six months prospective trial was designed.
Simple descriptive intensity scale to analyze severity of pain was used. Variables were age, gender, size, site, volume of injection and use of intra lesional local anesthetic. Results: 20 patients were included, male to female ratio 1:2, average age 25.6 yrs, 75% in head and neck region, average volume injected 0.46 ml to an average surface area of 2.2 cm 2 . During injection; 85% reported mild to moderate pain, 5% sever and 10% no pain. 45% of patients had local anesthetics added to the injection. Conclusion: Intra-lesional steroid injection is associated with pain however this can be minimized by using mixture of local anaesthetic and steroid. The size and location of scars (head and neck regions) as well as number of injections given, may have direct effect on the pain experienced. Results: From a total of 388 identified articles (the vast majority of which were case reports), 10 were included. Patient numbers were 11-280. DM is twice as common in males (63% of lesions) and most commonly occurs in head and neck region (53%). Diagnosis of DM can be difficult due to the absence of pigmentation, usually presents with advanced Breslow thickness (mean 2-6.5mm), and yet metastasises less than other melanoma variants (7.4-53%). Sentinel Lymph Node Biopsy is not commonly positive (5% from a series of 240 patients).
0559: TRENDS IN PLASTIC SURGICAL TRAINEE PRESENTATIONS -THE FUTURE OF OUR SPECIALTY IS IN OUR HANDS
Conclusions: Effective diagnosis and management of DM demands clinicians be aware of this unusual clinical entity. It can be locally, but not systemically aggressive, as evidenced by low SLNB positivity and surgical excision remains the treatment of choice for DM. Results: A total of seven comparative studies were included for analysis, all of which were randomized control trials (RCT). The total cohort of patients included from the seven trials was 414. Some patients had bilateral procedures and therefore the total cohort of hands was 420. The outcome measures included post-operative pain, wound-infection and aesthetics. None of the studies showed a statistical difference in wound-infection rates. Pain was assessed in three of the seven papers, none of which showed a statistically significant difference in a visual-analogue score of pain. Similarly, none of the papers reported statistically significant differences in wound-aesthetics. 
0673: THE USE OF ABSORBABLE VERSUS NON-ABSORBABLE SUTURES IN HAND SURGERY: A SYSTEMATIC REVIEW OF THE LITERATURE

0744: RE-RUPTURE RATE FOLLOWING PRIMARY FLEXOR TENDON REPAIR OF THE HAND WITH POTENTIAL CONTRIBUTING RISK FACTORS: CASE SERIES
Mazin Ibrahim, Mai Rostom, Mohamed Asim Khan, Alastair James Platt. Castle hill hospital, Cottingham, UK Aim: Flexor tendon injuries of the hand are common with over 3,105 per annum in the UK. This study was aimed to investigate re-rupture rate following primary flexor tendon repair at our institution and to identify potential risk factors. Method: 51 patients with 101 flexor tendons' injuries who underwent primary repair over one year period were reviewed. Data was collected on age, gender, occupation, co morbidities, injured fingers, hand dominance, smoking status, time to surgery, surgeon grade, type of repair and suture, and antibiotic use. Causes of re-rupture were examined. Results: Re-rupture rate was 10.9%. Mean age was 35.8. Primary tendon repairs with re-rupture were compared to those without re-rupture. Univariate and multivariate analysis was undertaken to identify significant risk factors. Significantly higher rate was noted when the repair was performed on the dominant hand (p-value ¼ 0.009), in zone 2 (0.001), and when a delay more than 72 hours occurred (0.01). Multivariate regression analysis identified repair in zone 2 injuries to be the most significant predictor of re-rupture. Conclusions: Re-rupture rate of 10.9% was associated with delay in surgery, repair on dominant hand, and zone 2 repairs. Careful consideration for these factors is crucial to reduce this rate. Aim: The advent of cosmetic surgery "tourism" packages has led to an increase in the number of people from the UK flying to foreign destinations to undertake procedures by plastic surgeons that may not have any affiliation to a regulatory body. Any complications from these operations are dealt with in NHS funded units back in the United Kingdom. We wanted to investigate the potential impact that these presentations had on our department. Method: We conducted a retrospective study examining all presentations to Chelsea and Westminster Hospital for complications following plastic surgery procedures undertaken abroad. The data was collected from January 2011 to the end of December 2011. Results: There were 21 patients in total, nineteen females and two males, the mean age was 38.6. Fourteen patients presented with complications from craniofacial procedures, and six following breast augmentation procedures. One patient was admitted with an infected buttock implant. The average in-patient stay was 2.6 days.
0803: PLASTIC SURGERY "TOURISM" COMPLICATIONS PRESENTING TO AN NHS HOSPITAL -A ONE YEAR RETROSPECTIVE STUDY
Conclusions: The popularity of cosmetic surgery abroad is increasing and therefore the complication rates will rise in the future. The recent scandal regarding the PIP breast implants has further highlighted the potential dangers of cut price cosmetic surgery abroad. 
0825: AN AUDIT EXPLORING THE ADEQUACY OF CONSENT FORMS IN PATIENTS RECEIVING EMERGENCY BURNS TREATMENT
0971: MICRO-FENESTRATED SPLIT-THICKNESS SKIN GRAFT FOR PENILE RECONSTRUCTION
James Wokes, Damian Green, Ahmed Ali-Khan. Royal Victoria Infirmary, Newcastle, UK Aim: Surgical management of penile cancer involves lesion excision and neo-glans reconstruction. Unsatisfactory aesthetic appearance with sexual and urinary dysfunction is common post-operatively. Reconstruction using meshed or sheet split thickness skin grafts (SSG) have been described, each with advantages and disadvantages. Our technique of micro-fenestrating exploits the advantages of both graft types. Materials and methods: Since 2010, twenty-one patients have undergone penile reconstruction with micro-fenestrated SSG. The described technique produces uniform micro-fenestrations less than 200 micrometres in length.
Results: All patients successfully healed within one month of surgery. Conclusions: Micro-fenestrated skin grafts allow free drainage of fluid from the penile wound surface without compromising the final aesthetic appearance of the neo-glans. Hand fenestrating could create similarly small spaces but can result in uneven fenestrations and can tear the graft. The reported method is superior as it is an easily reproducible technique generating uniform micro-fenestrations with all of the inherent benefits of both meshed and sheet grafts.
0990: IMPROVING PINNAPLASTY DAY-CASE RATES: SIMPLE CHANGE, SIGNIFICANT RESULTS!
Varun Chillal, Kwang Chear Lee, Ngi Wieh Yii. Leicester Royal Infirmary, Leicester, UK Aims: Currently only 70.7% of pinnaplasties are performed as day-cases nationally, representing a savings opportunity of £115K per year. Since July 2010, our department has listed all pinnaplasties as day-cases to improve
